Inhibition of Lactation with Combined
Oestrogen and Progestogen SIR,-Having followed recent correspondence concerning the inhibition of lactation, we think it of interest to report two trials that compared four methods for suppressing the initiation of lactation in 136 patients followed up for six weeks after delivery.
Quinestrol (Estrovis) given as a simple 2 mg. or 4 mg. dose immediately after delivery was compared with an untapered course of stilboestrol, 10 mg. thrice daily for five days (total dose 150 mg.), in a random, but not blind, trial. In a second, double-blind trial a tapered course of norethynodrel with mestranol (Enavid)-30 mg. initial dose followed by 10 mg. thrice daily for three days, 10 mg. twice daily for three days, and 10 mg. daily for three days-was compared with a tapered course of stilboestrol-15 mg. initial dose followed by 5 mg. thrice daily for three days, 5 mg. twice daily for three days, and 5 mg. daily for three days (total dose 105 mg.).
The results are shown in the Table. The dosage of oestrogens given is based on the supposition that it is the rate of change of oestrogen level which induces the onset of lactation, and, therefore, that the method of choice is to use the minimum effective first dose followed by slow withdrawal for suppression. Our total dosage was only onethird to one-fourth of that used at Cardiff, and administration was spread over 12 days rather than nine. Pain, withdrawal bleeding, and oestrogen-release filling of the breasts at the end of the course was seldom seen.-We are, etc., MAVIS GUNTHER. ERNEST I. KOHORN.
